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THE DIVISION OF HEALTH OF MISSOURI 27178;?

flLip AUG 161954  STANDARD CERTIFICATE OF DEATH State Fie Novpre e
T .
' BIRTH NO. REG. DIST. No. /& i PRIMARY REG. DIST. NO._LJ_aa-chf:trar'; Ne ‘3‘3()7
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If Inetitution: residence before
. COUNTY . STATE . sdicimion).
. Jackson B Missouri b COUNTY 7ackson '
B. CITY (If outcide carpurate limits, writse RURAL and give ¢. LENGTH OF{ . CITY & s Residence within . s P
OR township)| STAY (In this place] g OR a gty o ted town?
TOWN  Kansas City 73yrs. [JBTOWN Kansas City RO
d. FULL NAME OF (If Bot in hoapital or fastitation, give street addrees or locatlon) || fral. STREET (If rural, give location) (b
HOSPITAL O . ADDRESS : oY 4)
INSTITUTION302]_ College 2021 College
3'5\'2.?:'255%% a. (First) b. (Middle) ¢, (Last) 4. DSFE (Month) (Day) (Year)
(Typeor Prine) _ JAMES _ (Roxy) H. YAUGHN DEATH 7/1L/5L
5. SEX ©) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE, (Io years] I UNDER 1 TEAR | @ Goomm o1 soon,
WIDOWED, DIVORCED (Specity) last birthday) | Months | Daye | Houm | Min.
Male White Married ! |87 . l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . N " 12: CI
done during mmtai:workiulife.o:cnnllr‘:;r:a) B DUSTRY [City end State cr Foreign Cowntev) o CSUH'%EQTO.FWHAT
E.C. Health Dept. St, Douis, Missouri

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: 4 Sarah MeCa l

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS

{Yea. no, orunknown) {If yea, wive war or dates of servies) NO.
__ No - e - - =Kangsasg Ci Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION mg;rvu;‘ gm
 Enteron! canso 1. DISEASE OR T Q 7{‘ ) AND DEATH

Lt for (@), (b, and @ | DPIRECTLY CEADING TO DEATH* arQiaaomag (4] L vhag 6 Mmo.

SThiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (&)
as heart failure, asthenia, | Tise to the above cause (a) stating

ele. It means the dis- the underlying cause last. .
eaae, injury, or complica- DUE TO (¢}
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS / & i *

Conditions contributing to the death but not
related Lo the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
yes X o []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) .
SUICIDE boma, Iarm. fagtory, atreet, offoe bldg., sta.} .
HOMICIDE . .
21d. TIME (Month) {Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | woRrk AT WORK
22 I hereby certify that I gitended the deceased from OQT / 19‘{3 o Jv IU "'/ 18 :,( that I last saw the deceased

/

g , and that death occurred at _fﬁ m., from th! causes and on the date stated above.

e)q 23b. ADDR! ) |zsc. SIGHED

VA ‘ﬂ};«w—u Cls 2/ 5

fIAL. CREMA- | 24v. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIO (Olty. town, of county) (State)
(Bpecify)

rg.a 7/17/61;,- Mt., Olivet Cemetery Kangas Clty, Mlssouri

ATURE M 35 FUNERAL DIRECTOR'S SIGNATURE T, ADDRESS

7 —rs— o Mellody-McGilley-Eylar-Kansasg City, Mo.

(Iicensed Embalimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By MeE, OF DY ¢ttt eidited it fesainas , Student Embalmey NOwariveennnn.

working under my personal supervision..

Student.o.ociii i iiiiieieiiacna e e e s rerareararaan i 4 ’
‘ Signature of Student Embalmer )

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.



